HADLEIGH COMMUNITY PRIMARY SCHOOL

NURSERY LUNCH CLUB

Registration Form

ChRIld'S NAME ..o e Nursery AM / PM
0 [0 [ 5SSSSS
Telephone NO.........cccccciiiiiininnnes Date of Birth..........cccccvvviiiiiiiinnnee. SEXuiiiiiiiiiii e
P arENTIS  MAIMES. ... et e e et e et e e e e e e eea e e e e e e e e enaa eee
Mother's Place of Work: ...........ccouvvvnnnn. Father's Place of Work: ..........ccoovvviieee o,
Work Address:.....coooeeevvveeeviiiiiieeee e Work Addresss:.......cooovveiiiiiiiiiiiiieee,
Mother's Work Tel NO: ........ccccevvviiiiiiennnns Father's Work Tel: NO:......cccovvviiiiiiiiieei
Mothers Mobile Number....................... Father’s Mobile Number.............................
Alternative emergency contact name and number: ... ...
In an emergency who should be the initial contact? .......cccccccvviiii
Any known allergies or MediCal ISSUBS?........uuuuuuiiiiiiiiiiii e
If yes, please give clear details and instructions...............c.oooiii

All sessions must be pre-booked in advance and payment for sessions is to be made in
advance.

Please return this form to the school office.

We will only contact you if spaces requested are unavailable.



